
File the original with:
CLASS C AMENDMENT FORM

Mail or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(&03) 737-0578

FAX (803) 737-0815

)ATE:

I have e following Certificate:

Class C Taxi ¹ Class C Charter ¹
D Class C Non-Emergency ¹
Please consider this as my request for the following amendment(s) to my Certificate:

Name Change (Complete the additional document included with this form for a name change

ONLY if you are removing an individual's name from the certificated name. Otherwise throw the form

away. )

From: e f) h i FR J DBA: P ir) Truna 'o

(Current Name)

TO: Ke.nne& 'Pr"i n
(Ne Name)

DBA:

(Current DBA if applicable)

(New DBA if applicable)

Scope of Authority

From:

{Current Scope)

O Passenger Limit

From:

(Current Limit Number)

To:

To:

{New Scope)

(New Limit Number)

(Signature)

n ek~ cia tt (5 ( 0 1rf Sek D
+~(Naine 5 DBA if applicable) A"ingle 1~r~M (Street and/or Mailing Address)

Q4d&an- M Zrf' ()g
(City, State, Zip Code)

(Telephone Number) (Title) Owner, President, etc.
ORS Revised 9-12-08

CLASSCAMENDMENTFORM
File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

_)ATE:

_s e following Certificate:

C Taxi # 35)_t [-'1 Class C Charter #

r_ Class c Non-Emergency #

F1Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

I_/ Name Change (Complete the additional document included with this form for a name change

ONLY if you are removing an individual's name from the certificated name. Otherwise throw the form

away.)

From:.li_lne-/-h jZ)f_if_ _ :icRectcJr,cj<

(Current Name)

TO: /_C,n #C-H'I Pr'jndIk

(NeW Name)

I--] Scope of Authority

From:

.¢-ltr_ _I DBA:

DBA:

To:

Pri -F'r- spp on
U

(Current DBA if applicable)

U (New DBA I if applicable)

(Current Scope)

[_ Passenger Limit

From: To:

(New Scope)

(Current Limit Number) (New Limit Number)

_,u_.aeC4-(Name & DBA if applicable) Pfl_/£/'/'f_r.i-_m_

(City, State, Zip Code)

s a- - ( 07°o
(Telephone Number)

(Street and/or Mailing Address)

(Signature)

(Title) Owner, President, etc.
ORS Revised 9-12-08



CLASS C AMENDMENT FORM (This page is used only when asking for a name change)

File the original with:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Additional Information needed for a name change to a certificate

If a carrier has a certificate that has more than one individual's name listed as part of
the certificated name, it is required that signatures from all individuals who wish to
have their name removed be submitted with this request to the Public Service
Commission.

By signing the following document, I authorize the request to have my name
removed from this certificate.

Name of person requesting to have his/her

name removed from the certificate

Person's signature and Date

). /&-

Name of person requesting to have his/her

name removed from the certificate

Person's signature and Date

Name of person requesting to have his/her

name removed from the certificate

Person's signature and Date

Sworn and subscribed
this ~»- day af

fore e
, 20jl--

No Public for South Carol na
yl'

My Commission Expires

ORS Revised 9-12-08

CLASS C AMENDMENT FORM (This page is used only when asking for a name change)

File the original with:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Additional Information needed for a name change to a certificate

If a carrier has a certificate that has more than one individual's name listed as part of
the certificated name, it is required that signatures from all individuals who wish to
have their name removed be submitted with this request to the Public Service
Commission.

By signing the following document, I authorize the request to have my name
removed from this certificate.

• ., . )!
i 7 #

Name of person requesting to have his/her

name removed from the certificate
Person's signature and Date

(

• J z) . / J--

t

Name of person requesting to have his/her

name removed from the certificate
Person's signature and Date

®

Name of person requesting to have his/her

name removed from the certificate

Sworn and subscribed _fore me
thiq _ *:'_1-_ da of "

  Sx;U::sCa2;a ,+<,.

Person's signature and Date

ORS Revised 9-12-08



File the original with:
CLASS C AMENDMENT FORM

Mail or fax a copy to:

Public Service Commission of South Carolina
' Clerk's Office
Motor Carrier Matters
P.O. Bpx 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

i3F

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

~F R~~'Ui-, '& "D"YSTAFF Columbia, S.C. 29201
P) ."1 fl

(803) 737-0578
FAX (803) 737-0815

DATE:

I have e folio ng Certificate:

Class C Taxi ¹ Class C Chai-ter ¹
Class C Non-Emergency ¹

Please consider this as my request for the followin am o my Certificate:

Name Change

From:

e)

TO

Scope of Authority

From:

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

DBA

To:

To:

/Oyer IV~~- ""
(New Scope)

(New Limit Number)

Name 5 DBA if DBA is applicable)

, 6!, gw$dz
(City, State, Zip Code)

P 9- J+C&7P
(Telephone Number)

5
(Street and/or Mailing Address)

(Signat re)

(Title) Owner, President, etc.

Revised 3-2-10

CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters

P.O. BOx 11649
Columbia, S.C. 29211 ,.

t

(803) 896 - 5100 )FAx(803)896-5199

DATE: ,_)--/,_')//,,_ _, -

/,, z
Ihav_e folloWfng Certificate:

I _1"=Class C Taxi # I _Class C Charter #
i i

l Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department

OF 1401 Main Street, Suite 900
:l,C_. 0,_ REGLJLA[OR',v STAFf:Columbia" S C 29201

_----L_ j ! !t_ _-/' I_ (803) 737-0578
................. _ II ii FAX (803) 737-0815

.... L;J

--] class c Charter Bus #

D Class C Non-Emergency #

Please consider this as my request for the followin_i amendm_.nffs) Io my Certificate:
_-- -%

.... *_nf Ikl,'_r_-._ _ /r"_ .... n..I PiP

.... j _ -, ....... "' -;-;-::-'_-4e)

TO: __ DBA: _'_i_

,(,_ii/Billil_ ca ble )

Scope of Authority _ __

From: To:

rq,
From:

(Current Scope)

Passenger Limit

To:

(New Scope)

(Current Limit Number) (New Limit Number)

Name & DBA if DBA is applicable)

£f, .2
(City, State, Zip Code)

(Telephone Number)

(Street and/or Mailing Address)

,_STg natd_e)

(Title) Owne_, President, etc.

Revised 3-2-10


